MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = —63-00844¢

DEFARTMENT OF PUBLIC HEALTH AND WELF

3 STATE FILE NUMBER
DO NOT WRITE. DED Reglstrafcstﬂ:! No. __._31.8__Frlmuy Registration District Nlm,_.w..___ﬂeglsﬂ‘ar’l Na, _2j3_1.~._..

ON THIS STUB

; \CE OF . i 2 IISIIAI. RESIDENCE (Where ‘decessed lived, I institution: Residence bafore
& COUNTY a. STATE mssouri COUNTY admisaion)
b. CITY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in' 1k <. ClTY

VS 300
Rev. 4/59

Inside Limits

ToWN St. Louis S TOWNSt‘ Touis ‘ Yéi O No [

<. t‘ucg.lgprl'l&!iﬁ OF (If NOT in hospitel, giva location) Inside Limits . (If cutside, give location) Resida on Farm
INSTITUTIO?JR DOA Homer G. Phl llip Yes [0 No[d 5024 Kensington Avelyano nD

3 #ME OF‘_DE)CEASED Firsy Middle . - 4. DATE Morith Day - Yesr
(Type or print . g OF ) -
, Sallie 5 Childs veati  February 20, 1963
P 5. "COLOR .OR RACE 7. Maried [1 Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER I YEAR IF UNDER 24 HR
Female . Negro . ) w;mﬂ Divorqed [m| 8/14/190 61 . Months Days ‘Hours Min.
105. USUAL OCCUPATION (Give kind of work-done. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country} | 12, CITIZEN OF WHAT COUNTRY

dunng[Tosf of woig life, av.mn If ratired) N None Tenﬂesse& ) U . S A

13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR°WIFE

___Unknown ' Unknown Deceased
15. WAS. DECEASED EVER IN U.5. ARMED FORC! | 16. SQCIAL SECURITY NO. | 17. INFORMANT

{‘res, noNr unknown) [1f yes, glva war or dates. Wj_ lli am ’I‘ay-]_or 4620 San Franclsc i

18, CAUSE OF DEATH (Enter only one ceuse INTERVAL ‘BEYWEEN
PART |. DEATH WAS CAUSED BY: " > . ] f ) ) ONSET AND DEATH

IMMED IATE CAUSE (al;

TE AMENDED

- DOCUMENT

Conditions, if any, DUE TO (k) T - é 3
which. gave rise ta : K T - - B - ~

above. cause (a);

stating the urider-

lying  <ause last, DUE T (c)

PART 1. OTHER SIGNIHCAN‘I' CONDITIONS CONTRIBUT!NG TO DEA‘I’H buf not r!li'rud to the terminal PART 1L 'If  deceasad was® fomals was
dissase condition given in PART') (a) thers a pregnancy in {ast 90 days.

e ———— . N e ok “LM"I L1 Unknawh
19, WAS AUTOPSY | 20a. ACCIDENT_ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer mature of injury_in PART:1 or PART |1 of item 18.}
peRrORMED? | . O 0O . o . '

- o . T, - . T .

-20c.‘.TiME‘ OF ‘ Hou Month, Day, Yesr. . . . .
INJURY am. .. e T T
pm, O - - _ -

209d. INJURY OCCURRED "Z0e. PLACE DF INJURY (c.g., In o aboutihoms, | 20f. CIY, TOWN,-OR LOCATION - COUNTY

" “WHILE AT WORK D " tarm, factory, stroet, offlcu bidg., ete.) * - .
i NOT WHILE-4T W [s13.9 & I I » B -

7 Z oy ; :
T L0 f d last saw malwe L f / o
m on ghe daie stmed above, and 10 ﬂu best’ af my knowledge, fram the causds itated..

AMENDMENTS ON THIS RECORD. ARE' AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. l‘;aﬂenda& the dmaud‘ﬁdm_-: >
Death ‘occurred,

-%:‘;22 A S8 = e 0D ﬁ;g DES}'N Sy JfZﬁ Iz T;s'._.e.glf'ni

"Z3a. BURIAL, TION, | 23b. DATE “Zic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or_caunty)  (Stata),

emova?) 2/26/63 Washington Parlk Berkley Miss-uri

247 FLINEIIAL DIRECTOR ADDRESS 5. DATE RECD; BY LOCAL REG. PPREGISIIARS JK

A A gornee 1221 N. Grand  crp 94 4083 . ol 1 D.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-V-STATEMENT BY- LICENSED EMBALMER :

- - N N = - — - m cmem P e b —— = s’ e = b B M e e er— &
R e S ~ LBt ind i
. . |

| hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

or-by Studéﬁt Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embalmer ’ * f

Licensed Embalmer No. % é&— -
P. O. Address. Lz { //Mﬁé’_&-’—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng

If thisibody is not. embalmed fact should .be 50 stated above :




